
RESOURCE CONSERVATION AND RECOVERY INFORMATION SYSTEM 
MAINTENANCE FORM FOR EPA NOTIFICATION 

EPA-ID# 10 1 f.-1LJ1 01_/ 1_/ 1Q1.1_1..b_l YlD l.Q.\ Date: 1 ~ZIP -'1 ,,--­

FACILITY NAME A Von Pco A v\.c+v· ) V\ c - H ew~rk 
New Facility Name 

Name Change ____________________________________________________ __ 

Location of Installation 

Street ------------------------------------------------------------
city/Town __________________________________ state _____ Zip _______ _ 

county Code ______ county Name __________________________________ __ 

Installation Mailing Address 

Street __________________________________________________________ __ 

cityjTown __________________________________ state _____ Zip ________ _ 

Installation contact 

Last Name_S"'"""""...;;e-=--4 ..... ~:-/~~---------------------First cO ~-c__,.3 \ e v 
r \ \ L / 

Job Title b;,..(.-l , "t 1 cc <7 '{Y\ ':1 ,- Phone # \.j D '?.) '-/:} 3 ··7 /c. ,2. :Z. 

street ----------------------------------------------------------
city/Town ________________________________ state ______ Zip ________ _ 

ownership 

Name of Legal owner __________________________________________ __ 

;t:_ \ \ Q C\. 
Street 6 -~~-c L) j lc '\j·-() LyJ r\ D :1 

city /Town U ~.O<A. r-K · state DE" Zip l 9 -;{ ;2_. 

Land Type owner Type __ 
, ---

Waste Codes 

Delete Old waste Codes Add New waste Codes 

Updated in RCRIS by // ':> r Date 
-----------------~----- ----------------I -~ "1-'/c;-



Waste 
Activity 

Generator 
TSD 
Transporter 

Type RCRA Reg. 
status 

RCRA Reg. 
oesc. 

Mode of Transportation: 
Air Rail ·--- Highway _____ water ______ other ___ _ 

Burner/Blender 

HWF Harket to 

B Boiler and/or Industrial Furnace (BIF) only. 
D BIF only; Smelter Deferral. 
E BIF only; small Quantity Exemption claimed. 
N Not a Burner/Blender, Verified. 
X Other Burner/Blender Activity. 
Blank Unverified. 

Burner....,...-.-. 
X Code indicates that the handler is a generator 

engaged in marketing to burners of hazardous waste 
fuel activities. 

Blank 
HWF Other Market 

No activity. 

HWF Burner 

X--~c-o~de indicates that the Handler is engaged in 
hazardous waste fuel marketing activities other than 
generator marketing to burner. 

-----B Boiler and/or Industrial Furnace. 
X Indication of activity. 

oso Market to Burner 
~--=--X Code indicates that the handler is a generator 

engaged in marketing to burners of off-spec. used oil 
fuel. 

oso Other Market 
x---=c-od~e indicates that the Handler is engaged in 

marketing of off-spec. used oil fuel other than 
generator marketing tc burner (e.g., marketing to 
used oil,refinery). 

oso Burner 
-----B 

. 
Boiler andfor Industrial Furnace. 
Indication of Activity. 

SO ACT: ---

Burner Types 

X 

B 
X 

Code indicating that the handler is engaged in 
marketing of specification fuel oil activities. 
Boiler and/or Industrial Furnace. 
Indication of Activity. 

Utility Boiler Industrial Boiler Ind. Furnace ----Underground Injection control 
--,----,.... 

X Code indicates that the Handler generates andjor 
treats, stores, or disposes of hazardous waste 
and has an injection well located at the installation. 

Recycler: __ _ 
c Commercial 
R Non-commercial Recycler 
N Not a Recycler, Verified 
Blank Not a recycler, unverified. 



Form ApptOved, OMS No. 2050-0028 Expires 9-30-96 
GSA No. 0246-EPA-OT 

Date Received 
(For OfflclaJ Use Only) 



- " • "' l i -:. . - • t . . ~ \ l ' ' .... . .. .. 4 . .. "'1~~1:" 

that thla document and all attachmenta were prepared under my direction or aupervlalon In accordance with a 
ayatem designed to aaaure that qualified personnel properly gather and evaluate the Information submitted. Baaed on my Inquiry of the person , 
or pereona who manage the system, or thoaa persona directly responsible for gathering the Information, the Information submitted Ia, to the 
beat of and belief, true, accurate, and complete. lam aware that there ere significant penaltlee for submitting falaalnformatlon, · 

of fine and for vlolatlona. 



****************************************************************************** 
* RCRIS: Notification View Screen 2 of 6 * 
****************************************************************************** 
*EPA Id: DED011016805 Other Id: Merge Send: Y 
*Date Received(MMDDYY): 080185 Source( N/E/S ) : N Non-Notifier Flag: 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: 
*Name of Installation: AVON PRODUCTS INC - NEWARK 
* Installation Location Address 
*Streets: 2100 OGLETON RD 
*City: NEWARK State: DE 
*County Code: 003 County Name: NEW CASTLE 

Installation Mailing Address 
2100 OGLETOWN RD 

* 
*Streets: 
*City: NEWARK State: DE 
* Contact 

Zip:· 19712 

Zip: 19712 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* Last Name First Name 
Information 

Title Phone Address(M,L,O)* 
* THORNTON BRUCE 3024537915 L * 
*Streets: 2100 OGLETON RD 
*City: NEWARK State: 
*Land Type: 

DE Zip: 19712 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 3 of 6 * 
****************************************************************************** 
* EPA Id: DED011016805 Other Id: Source: N * 
* 
* Owner Sequence Number: 1 
* Ownership: AVON PRODUCTS INC Type of Owner: 
* 
* 
* 
* 

Address of Owner/Operator 

* 
* 
* 
* 

Street: OWNERSTREET 
City: OWNERCITY 
Phone: 2155551212 

* Current/Previous Indicator: 
* 
* 
* 

State: AK Zip Code 99999 

CO Change Date(MMDDYY) 

p 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue 
* F6-Prev. Owner 

Fl-Previous Screen 
F8-Help 

F3-Exit 
F9-First 

F5-Curr. Owner 
FlO-Next 

* 
* 

****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 4A of 6 * 
****************************************************************************** 
* EPA Id: 
* 
* 

DED011016805 

* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: Air: 

Other Id: 

RCRA Reg 
Type Status 

--------
2 R 

Rail: 

RCRA Reg 
Desc 

--------

Highway: 

Source: N 

State Reg 
Status 

---------

Water: 

State Reg 
Desc 

* 
* 
* 
* 

------------ * 
* 
* 
* 
* 



Other: 
* HW Burner/Blender: 
* NHW Used Oil Recycler: 

* 
* 
* 

* -------------------------------------------------------------------------- * 
* Underground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue Fl-Previous Screen F3-Exit F8-Help * 
****************************************************************************** 

****************************************************************************** 
* RCRIS: Notification View Screen 5 of 6 * 
****************************************************************************** 
* EPA Id: 
* 
* Hazardous 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

DED011016805 Other Id: Source: N 

Waste Codes: Specific/Non-Specific/Commercial/Chemical 
DOOl FOOl F002 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

****************************************************************************** 
*Enter-Continue 
*F8-Help 

Fl-Previous Screen 
F9-First 

F3-Exit 
FlO-Next 

* 
* 

****************************************************************************** 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF REGULATED WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA 1.0. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (6-90) 

+ 

Df DOtt,D;16&0 5 . . . ~~ . 
• .•. .·~f.' -~" ~ i1. 

tJIJN,lR~*et:s ~;'"f ~~?:HE'!~''· ' 
·.Z188·rtJGI:&1'0WN :; JQ•·!"j}!)~' ··. . •... · ' 

~·~Jut: ... '·"':e£··. '~1tZ.1lJ,,,L~" . 
s:raNf;;,~;y. :: s£1 If · , fi;A(;tl.K(;ft 

.Q11:l0Jc?,~ 



FORM t2 
Please pnnt or type With EUTE type (12 c.. actws per inch) in tne unshaded areas only 

FOtm..__. OM8A/o.2'.l50-0021 E.<p•res •O-Jc.;r 
GSA "'o ~2•5 -EPA·::; • 

&EPA 
United StaN~ Environmental Protection Agency 

Wasnington, DC 20460 
Pleue refer to 1tle Instructions for 
FilifftJ Notification before completing 
thia fOrm. The infonnation requested 
here il rwquired by law (Section 3010 
of ,. Re.aurr:. Cons~ion and 
Reco~~Wy Act). 

Notification of Hazardous Waste Activity 

l5a 1 a. Generator ~ 1 b. Less than 1 .000 kg/mo. 
0 2. Transporter 
0 3 Treater/Storer/Oisr:::.sar 
0 4 Underground InJection 
0 5. Market or Burn Hazardous Waste Fuel 

(enter ·x· and marlr appropriate boxes below) 

0 a. Generator Marketing to Bumer 

0 b. Other Marketer 

0 c. Burner 

0 6. Off-SpecificatiOn Used Oil Fuel 

0 a. Generator Ma:1<eting to Dumsr 

0 b. Other Marketer 

0 c. Burner 
0 7. Specification Used Oil Fuel Marketer (or On site Burner) 

Who First Claims the Oil Meets the Spec•ficalion 

VII. WISte Fuel Burning: Type of Combustion Device (enter 'X' In •ll•ppropri•t• bol'es to lndlc•t• type of 
in which hu•rdous w•ste fuel or oft-speciflc•tlon used oil tue/ls burned. See Instructions tor definitions of 

0 A. Utility Boiler 0 B. Industrial Boiler 

0 A. First Notification 0 B. SubseQuent Notification 
(complete item C) 

E?A Form 8700-12 (Rei/ 10-88) Pre11•ous edttton tS obsolete 

0 C. lndu~trial Furnace 

i .. 



ID • '• Otftcl .. UM Only ~ 

13 14 15 11 17 11 

11 20 21 22 23 24 

25 21 27 21 21 30 

C. Commerctat Chemical Product Haurdoua wa-. Entllr IN tour-dtgrt number .0 CFR Pllt 281 33 for MCh ~ lubltanCe 
your •nstallatiOn handl• wnich may be h~ w... Ute ~al sheets If necessatY. 

31 32 33 34 35 31 

37 38 31 42 

48 

D. Uated lnfecUoua Waatee. Enter the four-digrt number .a CFR Pan 281.34 t01 ucn nazardOUI w-lrom noaprtala. vet8rlnary nosp~s. 
or medical and resN/'cM labOratonee yCAJIIrm.ilation Plard... U• addition• sneets If necesary 

41 50 51 52 53 54 

1!. Charac:tertadca of NonllltM Hu.cloUe w..... Mitt! ·x· in IN bOx• corr•~ng Ia IN c,.,.,.8CWIS'OCI of nonlisted nazaraous 
was1es your •nSU~IatiOn Mandl ... ($ .. iiO CFR f'llfl 251.21 - 281.24) 

!&\ 1. lgnl:able 
(0001) 

&t 2.~ive 
(0002) 

0 3. ~eact1ve 
(0003) 

0 4. Toxic 
(0000) 

I certlty under pen1/fy ot lnt that I hne pe11on111y exam/ned and am familiar with the Information submitted In this 
and all attached documents, l(td thlt biSed on my Inquiry ot those Individuals lmmedlltely responsible tor 
obtaining the lnformltlon, 1 believe that the submltt•d lntorm•tlon Is true, •ccurate, 1nd complete. I •m aware 
that there 1re slgnlflunt pen11tles tOt submitting false lntorm•tlon, InCluding the possibility of fine and 
Imprisonment. 

Name and Tille lt'fP• or pflnt) Date Signed 

Estimated burden: Public repol1lng butden tot tltla collect/on ot /ntomtatfon 11 est/meted to be 3 ltoura. Including time for 
reviewing lnstructlona. searching ullf/ng dati sources. gathering 1nd maintaining the dati needed, and completing and 
reviewing the collection ot lntorm1rlon. Send comments regarding the burden ett/mate or •nr other 11pect of this collection 
ot Information, Including suggelf/ona to1 reducing thla burden. to Chlet, Information Polley Branch, PM-223. U.S. 
Envlronmentll Protection Agency, 401 M St., S.W., Wlt/Jington, D.C. 20460; 1nd to the Otrlce otlntormltlon and Regut•tory 
Aft1/rs, Office ot M1n1gement and ludgec, W1tltlngton, D.C. 20503. 

. ' 



• c-c.r 
HlllJDOOI WASTI DAtl MANAQIMIMf SYS!IN 

MAIH!IHAMCI FORM fOR NOTIIICATIOM 

Dataa __ 'l-\.:..·-~.--~~~ ·.i.oi'~:...---C~t 0 ...... _ 

flClLI!Y 111111 () > t\)QC) (\) S"l_ '<iLl \>A,C:J , "> ''¥ ct.. 0 

Nev fac1l1ty Naae 

Tttle Tel No • 
MAIE.ING 
ADDRISS 

Street ______________________________________ __ 

C1tr 
__________________ _.state ____ 11p ______ _ 

E.OC:A'fiO» 
ADDRISI 

Street ______________________________________ __ 

C:itr 
_______________ state. __ 11p ___ _ 

C:ouatr Maa• 

Owner Maaa 

Aet1Y1tt Cod! ___ Gen ___ tr ___ t•cl 
___ 1. Market or lara ••• 

A. Qen •ark to lura 
___ 1. Other ••r•atar 
___ c:. luraer 

C:ouatr C:ocle 

Operator Ma-

Ottf Oil fuel Act1v1t1e! 
--- I. Off•IJ!C 08tcl 011 fuel 

__ A. Qen •ark to lura 
___ 1. Other •arkettr ___ c. luraer 

___ 1. lpee G••• 011 fuel Nark 

Waate •~•l lyrat;'• 1111 of C:oatg•tl:' Rt•••• 
___ Ut111tr liar ____ Ind. lltr ___ Incl. rurnact 

Mode of T£!!!19FttSloaC!rtn••ort•r• Oalz) ___ Al~ · ___ lall ___ Kltbvar ___ Water ___ Other 

lat.ttlnt 

"''"' Code 

-----~ 

--------

Vl C:ar4 

----------

• -

ra e.r• 

-------___ ._,.. .... 
........ .-..... 



·,. 
• 

,. 

~· ;';. '! 

FORM 12 
!='lease print or type with EUTE type ( 1 2 characters per inch) in the unshaded areas only 

Fomt~. OMB/oio. 2'J50-0021. E.fpot•s !().JO-;r 
GSA "O ~2•8-EPA-:;r 

&EPA 
United States Environmental Protection ~a"CY 

Washington, DC 20460 
Please refer to the Instructions tor 
Filing Notification before completing 
1his form. The information requested 
tw. is required by law (Section 30 7 o 
of the Resource Conservation and 
Recovery Act). 

Notification of Hazardous Waste Actfvfty 

~ 1 a. Generator ~ 1 b. L.ess than 1.000 kg/mo. 0 6. Off-SpecificatiOn Used Oil Fuel 
0 2. Transporter 

0 :! Treatar/Storer/Disp~ 
0 4 Underground InJection 
0 5. Market or Bum Hazardous Wast. Fuel 

(enter ·x· and ,..,.,.nr ~ptOpriMe boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 e. Burner 

0 a. Generator Ma.1<eting to !!umer 

0 b. Other Mar1ceter 

0 c. Burner 
0 7. Specafication Used Oil Fuel Mar1ceter (or On site Burner) 

Who First Claims the Oil Meets the Specafication 

urru;n.l:tll'gn Device (enter 'X' In all appropriate boxes to indicate type of COIIJIDIIISlJIOn deatit!•tld 

used oi/lue//s bumed. See Instructions lor definitions of 

E?A Form 8700-12 (F!ev 10-88) F'revaous edat1on IS obsolete 

PAGE 1 OP 7 



' 

RECEIV£0 
GENERAL STA'd 8EC1l0M 

APR 1 7 1990 

EPA, 13 

: ... · .•.. · . .:: .. 



13 14 15 11 17 11 

,, 20 21 22 23 24 

25 21 27 21 21 30 

C. Commercial Chemical ftroctuct H~ w...._ E,_ the fow-d!Qit number 40 CFR Pitt 211.33 tor Met\~~ 
your .nstalla110n handleS whiCh may be I'1&Zirdoul ~ U.. ~ lhMtl if ,.,....,.,. 

42 

D. Uated lnfectloua Waatea. Enter lhe four-d!Qit number 40 CFR P.n 261.34 tor each haZardoul wasta from noaprtalt. v..,nary nosprtals. 
or meoieai and resNrCn labOratonet your ~MW~Iation twd•. u.. ldc:mionll sne.ts if neeenary. 

41 50 51 52 53 54 

!. Charactarlatlca of Nonllst.d Hu.doua w..... ~An ·x· in 1he bOx" COITMPOIIding to lhe ~ of nonli~ n&zaraous 
wastes your anstallatlon t'landlel. (SH 40 CFR P.m 287.27- 281.24) 

&\ 1. lgnl:able fi1 2. Cl:nc»ive 
(0001) (0002) 

0 3. Reacttve 
(D003) 

0 4. ToxiC 
(DOOO) 

I certtty under pen11ty ol n tltMI hne person1lly ex.mlned 1nd 1m flmllllf with thelnformltlon submitted In this 
and 111 1ttached documents, 1nd ttt.r biNd on my lnqulty of those lndlvldulls lmmedlltely responsible tor 
obtaining the lnformltlon, 1 believe th., the submitted lntorm1tlon Is true, 1ccur1te, 1nd complete. 1 1m aw1re 
that there ,,. slgnmc.nt pen11tl., ftN submitting false /nformltlon, Including the possibility of fine 1nd 
Imprisonment. · 

Name and OffiCial T1t1e (type or prmt) Date Signed . 

Estimated burden: Public. reporting bul'den lrN thla collection ot Information 11 eltlmated to be 3 hou,.. InCluding time for 
reviewing ~C(Io~a. ~Nrchlng ulatlng dltl tourcea. gltherlng 1nd maintaining Ute dat• needed, and completing •nd 
reviewing rtii~bllictlon ot lnformlflon. Send comment a regarding the burden e.rtmate or any oUter .,pect of thll collection 
of lnform•tlon, Including auggelflonl t« reducing thlt burden. to Chief, Information Polley Braneh, PM-223. U.S. 
Environmental P!gteqtppAgency, 401 1t1 St., s.w .• Walhlngton, D.C. 20460; and to the Ottlce otlnformatlon and Regul•tory 
Altai,.. Office of.llad~ent and Buelget. Walh/ngton. D.C. 20503. 

PAGE 2 OP 7 



RECEIVED 
GENERAL STATE SECI'IO, 

APR 1 7 1990 

EPA, b 



( 

( 

( 
'-

State of Delaware 
Notification of 

Hazardous Waste Activity 

C. TREAT/STORE/DISPOSE 

DE. OTHER (lpttci(y): .. 

DNREC .. 
SOLID WASTE MGT. BRANCH 
P. 0. BOX 1401 
DOVER, DE 19901 

Mark "X" in the approproate Oox to indocate whether thos os. your onstauatoon·s torst nototocatoon or hazarcous wasta actiVIty or a suos.aquent not1lotat10n. 
If this is not your first notification. enter your Installation's EPA 1.0. Num~r in tha space provided below. 

rnA. FIRST NOTIFICATION 0 B. SUBSE.QUENT NOTIFICATION (comp/ettt item C) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. 

TYPE QUANTITY TYPE QUANTITY TYPE QUANTITY TYPE QUANTITY 

nail 
enarrel 

: : '"-"\. 

•.iii%~-

TYPE 

nail 
:polish 

QUANTITY 



B; HAZARDOUS WASTES FROM SPECIFIC SOURCES. 
L ... 

TYPE QUANTITY TYPE QUANTITY ·.TYPE QUANTITY TYPE QUANTITY TYPE •··•· OUAN'!JTY 

.· .. . ·. . :···· .... 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. 

TYP£ QUANTITY TYPE QUANTITY TYP£ TYP£ 

:.; 

(~or APPLIC :ABLE) 

0. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes correspondmg to the characteristics of non-listed 
hazardous wastes your installation handles. 

~ 1. IGNITABLE 
(D001) 

0 2. CORROSIVE 
(D002) 

0 3. REACTIVE 
(D003) 

E. NAME AND ADDRESS OF STORAGE/DISPOSAL SITES USED FOR THE WASTES LISTED ABOVE 

'-' · .. · . ~·· 

.·• 

Rollins Environmental Services, Inc. 
. Route. 322, P. 0. Box ·33.7 
: :Bridgeport, N ... J. · b8ol4 . 

X. TO BE FILLED OUT BY TRANSPORTERS .... ., ... 

0 4. TOXIC . ' 
(0000) 

( 

QUANTITY 

( 

, · A. CHARACTERISTICS OF HAZARDOUS WASTES BEING HAULED. Mark "X" in the boxes corresponding to the characteristics of non-listed 
· ~: :·. hazardous wastes your installat1on handles. 

·. 

· .. 

~ 1. IGNITABLE 
(D001) 

{?9 2. CORROSIVE 
(D002) 

0 3. REACT:'JE 
(D003) 

0 4. TOXIC 
(DOOO) 

B. LIST NAMES & ADDRESS OF ALL FACILITIES WHERE WASTES ARE TAKEN FOR TREATMENT/STORAGE/DISPOSAL. 
Enclose all relevant documents . 

. (AS APDVE) · 

ALSO 

. Rollins Environmental Services (LA. ) Inc. 
13351 Scenic Hwy. - P. 0. Box 73877 
Baton ~ouge,. LA 70807 · 



'f~(.·_,.,,(o ...... .,,)"" 

J ..- ~·· ;;, BE "FILLED OUT BY FACILITIES \JNL Y (additional pages may be used. if necessa~) 
TYPE OF FACILITY 

( 

( 

( 
\,.... 

0 TREATMENT (] STORAGE (] DISPOSAL Nai' APPLICABLE 

A. LIST TYPES OF WASTES HANDLED (e.g. ignitable/flammable, !OXIC, reactive, corrosive. solid or liQUid hazardous waste 
or any other formal that is adequate). 

NOT APPLICABLE 

B. APPROXIMATE CAPACITY OF WASTE HANDLING (gals. cu. yards. tonsjdays. month or year) 

- Nai' APPLICABLE 

C. LIST GENERATORS FROM WHOM YOU RECEIVE WASTES. (Name & Address) 

NOr APPLICABLE 

.,· 
0. BRIEF DESCRIPTION OF THE SITE. AND PROCESS OF TREATMENT/STORAGE/DISPOSAL FACILITY 

NOr APPLICABLE 

~ r-------------------~ .. a ~--~~~~~~~~~ 
!!? I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and. all 
% attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
.. I believe that the submitted information is true, accurate, and complete. I am aware that there art significant penalties for sub• 

mitring false · · including the possibility of fine and imprisonment. . < ~':!,"•':,'.,....,, . .::.{ri-~1£_; 



~lSVM OI10S ~0 3:::>Hm 

;'ilV M V13a ~0 31 V 1S 



AVOll 
Avon Products, Inc., Newark, Delaware 19711 

July 23, 1985 

Mr. Gregory DeCowsky 
Solid Waste Management Branch 
DNREC 
P. 0. Box 1401 
Dover, DE 19901 

Dear Mr. DeCowsky: 

Attached please find a completed Notification of Hazardous Waste 
Activity fonn. As we discussed on July 9, Avon will be using 
the temporary EPA Identification Number DEP000000285 for our im­
pending shipment with Rollins Envirorunental Services. 

If you should have any questions regarding the attached infor­
mation, please call me at (302)453-7742. 

SMS/bb 
Attachment 

cc: J. Kendig 
R. Miller 

Sincerely, 

...-----;p-- ~ r-· ·g? 
~~~~2."~4 

Steven M. Shambeda 
FACILITIES ENGINEER 



FY H85· IIAZARIJOUS WASn: CfJHPI..lAUCE HOUlTOR.lNG AND ENFORCEMENt LOG 

EP.\ ID: 121 GI~I~I~I!JOf!Jhrfro m ~. llandler Type: 1:1 Major 

lf;\JfDLER tU .. 'ie: /llYn? ~~~ {bp, I 
ADDRESS: p ~~=t' J J Non-,f1ajo. r ·_ /'_ 

~u?c-u--2" ~ 
5a. AGF.HCY RESPOt~SlBLE F.OR E • f.I'A 0 • Other 01\TE Of lHlTlt~L- EVAl.if,ffidif ijiiicir1S 

TilE BASIS FOR TillS REPORT: !_/_!__!~( EVALUATION: S • State B • Contractor/State 
Put code In bo'f' ~~ J • Joint X • OversiRht 

_ . Choose one - C • Contractor/EPA . 
TYPE OF EVAL.UATlOrf cud;REfl 
BY TillS REPORT: 1 '~' 

I • £valuation Inspection 
2 ~ Samplln~ Inspection 

6 • Other - Cl then Comp Ia I nt 
7 • Other- P~rt 8 C~ll-ln 

Put code In bo" 
Choose one 

1 • Record Revlc~ 
4 • Ctound Uater Honltorln~ Evaluation 
5 • Follow Up 

8 • Other - WI thdrnwal Canclldate 
9 • Other -Closed Facility 
0 • Other - General 

DATE Of ~VALUhTlUH CUVERE» OY • 
TillS REPORT (C!nter only If different fror.s S): I I I . ....,._ __ 

t,r.EA ANol CLASS or v IOLAT toH Clau of Area of Vlolntlon ' I 

(enter 'X' -in appropriate bo'l: VJ olatl on G'-'M CL/FC FJn.Res rt. o C111pl.Sch Hanlfest Other 
If vlolatlona found. Ent:!t 

6' 0 C) a a 0 'O' If no vlolatlon9 found In 1 
Area vloloted.) d cJ 0 0 0 u 

11 
~---·-----· ----------- - -· ------- - - - -- -- - --

ENFORCEHtNT ACT I otiS: rllt 
. 

A~ea of . Type Date Action Compll a nee Oo1tes Pen:Jl ty Reap.A~. 
Clnsg V olctlon (uJe code) Tnkcn ~chcduJed Actunl Assessed CoJJected (use code) 

. 
Codes fo Types of Enforcement Actlonsr Ol • Warning Letter· II • Flied Clvll Action 

~S • Administrative Order 12 • Flied Crlmln8l Ac:tlon 
(See l na tuctfon for addltlonnl codes) 10 • Informal I 

Codes fo Responsible A~ency: E • EPA S • State X • ~PA oversight 

Cor:u:~ents 

. ( Lf ~:~It each corn~nent to IJO characters • Up to q9 comments are po~slble.) 



STATE OF DELAWARE 

DEPARTMENT OF NATURAL RESOURCES 

& ENVIRONMENTAL CONTROL 

DIVISION OF ENVIRONMENTAL CONTROL 

WATER RESOURCES SECTION 
89 KINGS HIGHWAY 

P.O. Sox 1 401 

DOVER, DELAWARE 1 9903 

TELEPHONE: (302) 736-4761 

July 31, 1985 
RECEIVED 

RCRA :-.;u;:;;mu SZCTIOR 

Ms. Shirley Bulkin 
U. S. EPA - Region III 
841 Chestnut Building 
Philadelphia, PA 19107 

Dear Ms. Bulkin: 

AUG 5 1985 

U.S. EPA, Region Ill 

Please process the enclosed notification form and issue an EPA iden­
tification number for Avon Products, Inc. 

Also, I am returning the notification form for Woodward & Lothrop, 
which is in Washington, DC. 

Please call me at (302) 736-4781 if you have any questions. 

GMD: lmw 
Enclosures 

Sincerely, 

~iJG.J71 Greg~;; M. DeCowsk 
Environmental Scientist 
Solid Waste Management Branch 




